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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION GB.0002 FLORIDA STATULES, THE FOLLOWING B SUBMITTED 10 REGNIER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1.

KAA HOLDING LLC

(Name of Toregn Linyied Liability Company, must melude ~Limited Tiability Company,™ LL.C. or "LLET)

, DELAWARE

(k name unavaitable, enter aliernaie name adopted for the purpase of transacting business in Flonda ‘Tl abermate pame must include “Linuled {abiny Company,”™ " L.LC." or "LLET)

(Terndiction under the bw™ ol which foreign Timited Tability company' s organzzed)

(FE] number, 1] applwable)
4,

Datc first trasmacied bunaness in Flonda, of proe to epistraton
[See sections 605 0904 & 6050905, F S to drtermine penmalty labihiry)

2500 SOUTH OCEAN BLVD STE 402

lS.ucct Address ol Principal Uiliec)

) 2500 SOUTH OCEAN BLVD STE 402

2
(Mading Address) 2
= 0
BOCA RATON, FL 33432 BOCA RATON, FL 33432 == .
&
-0 Ll
an B
o -
7. Name and street address of Florida regisicred ageni: (P.O. Box NQT acceptable) C‘C"J
Namg;

ALEKSANDRA KONDRASHOVA

2500 SOUTH OCEAN BLVD STE 402
Office Address:

BOCA RATON

33432
, Florida

(Cuy)

Registered agent’s acceptance:

(21 ende)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Lbsksandtra Koncthasksva

(Reguiered ageot™s ugnatire) | ERSANDRA KONDRASHOVA

H22000139619
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manage {up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized to
Title or Capacity;

Name and Address: Tigle or Capacity: Name and Address:
ALEKSANDRA KONDRASHOVA
DManager Name: ’ CIManager Name;
2500 SOUTH OCEAN BLVD STE 402
®Member Address: OMember Address:
. BOCA RATON, FL 33432
C Awnhorized OAuthorized
Person Person
OOther OOther O Other COther

OManager Name: OManager Name: —~

=
UiMember Address: CIMember Address: — -
-5 B

O Authorized O Authorized —

[&s]
Person Person -0 ’
L e

OOther OOther {1Other O Other o

s wd

5 —

OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorired
Person Person
1 O0ther, QOther OOther OOther,
Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a forcign language, a translation of the certificate under oath
of the translator must be submiteed)

10. This document is execied in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State conslituies a third degree felony as provided for ins.817.155. F 5.

sl

Signanre of an authorized pervon

ALEKSANDRA KONDRASHOVA

Typed o1 printed Rame of ugnee

H22000139619
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAA HOLDING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAT EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF
THE THIRTY-FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAA HOLDING LLC"
WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 20183.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

" gty Ut

R

7459654 8300
SR# 20221251868

You may verify this certificate online at corp.delaware.gov/authver shtmf

Authentication: 203061353
Date; 03-31-22
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